The profession differs in the definiti~n of a mucocele, the difference being essentially in the location of the tumor. Defined in the words of St. Clair Thomson, and representing the views of the majority of nose and throat men, a mucocele is a "distension of one or more walls of an accessory sinus and an accumulation within it of a mucous secretion."
the mucous membrane of the accessory sinuses, it is evident that conditions are far more favorable for the development of mucoceles in the nose and nasopharynx than in the sinuses. In my own experience I have removed a few tumors from the nose and nasopharynx which, if placed in the accessory sinuses, would be considered by all mucoceles, while I have only had two cases of mucocele of the accessory sinuses, and possibly a third, now under consideration.
Restricting the term mucocele to such conditions within an accessory sinus is artificial, and is not founded upon pathologic principles, and should be discontinued. The term should include any simple or retention cyst filled with mucous secretion which may become purulent or undergo secondary changes.
The following case would be a mucocele under either definition: A young man, thirty-four years of age, weighing 204 pounds, five feet nine inches in height, and in the pink of physical condition, a baseball catcher by profession. was referred to me by Dr. Guy Cochran for a tumor over the left frontal region as large as an English walnut.
The family and personal history, except the following, has no bearing. Denies venereal and alcoholic history, excepting an occasional glass of beer. Had socalled typhoid malaria at fifteen years of age; had measles when a child; with the exception of an occasional attack of grippe, has otherwise been inperfect health.
The patient has had difficulty in breathing through his nose the mucous membrane, or cystic degeneration of a polvp, but the patient's story, Dr. Rae of Binghamton, New York, removed some cartilage and bone from his nose, without much relief. The patient was advised to go west and get into the open air. He came to California in 1904 and improved immediately, probably as the result of Dr. Rae's operation. He caught ball for the Seattle and Sacramento teams, and then went to Salt Lake City, having little or no catarrhal trouble until 1910, when headaches and a full' feeling appeared over both eyes, not following or accompanied by the slightest cold nor stoppage of the nose. Under treatment by Dr. Pfouts the trouble disappeared for six or eight weeks. In January, 1911, headaches and the full pressure feeling over the left eye returned. Soon a swelling appeared over the inner third of eft frontal sinus region, about the size of end of little finger. When the tumor appeared headaches ceased, but pressure feeling was always present. Dr. Landenberger aspirated a dark greenish fluid and a small opening in the frontal sinus wall was noted. The pressure feeling left, but in a month returned with the reappearance of the swelling. He was again aspirated; the patient was then sent to Dr. .Schramm, who operated from within the nose, removing the left middle turbinated body. According to the patient, three weeks after the operation the contents discharged through the nose. The tumor mass soon reappeared and again discharged itself and again reappeared.
In the spring of 1912 I found a nonfluctuating tumor of the size of an English walnut over the left frontal region. The skin over the swelling was normal in appearance, but intimately connected with the mass. No opening through the bone could be felt. The left middle turbinated body and the anterior ethmoidal cells had been removed. The right middle turbinated body was hypertrophied. There was a slight mucous discharge from the nose, but none from the sinuses. Transi11umination was dark over the left frontal. Dr. Soilands" X-ray plates showed the extent of the sinus and as if slightly blurred, also the tumor mass over the anterior wall of the frontal sinus, but did not show the opening in the bone. I observed the patient until August,. 1912, and at no time found any discharge from the frontal sinus region. I aspirated about an ounce of a dark brown, slightly thick, but not tenacious fluid, sterile on agar and blood serum. The opening in the anterior frontal wall could be distinctly felt. Repeated and careful examination of the eyes,ears, nose and throat revealed no symptoms except those given August 31, 1912. I operated at the Good Samaritan Hospital. An incision was made along the brow and down the side of the nose. The . periosteum and the soft parts were carefully elevated and retracted. An opening at inner third of the anterior frontal sinus wall, irregular in shape, about 8 mm. in diameter, was found. A small sequestrum was within the cavity, excessive bleeding clouded the liquid contents. The bony interior of the sinus throughout looked like the smooth whitish interior of a muscle shell without any membranous cover, nor could the sac of the mococele be made out. The lining of the reten-tion sac of the soft part had this smooth appearance, but not so white in color, nor could a distinct sac of the mucocele be made out here. No dura was exposed. The nasal ostium was completely closed, and there was not the slightest sign of the sinus ever having had an outlet-just a small pit covered with pearly white bony lining where the passage should be. Through this I made a nasofrontal passage with difficulty, coming down. by mistake upon the septum so that I had an opening into either nasal cavity. The anterior bony wall of the sinus being thin was entirely removed, the cavity packed with iodoform gauze and the wound entirely closed with horse hair sutures. The gauze was removed next day from the right side of the nose. The recovery was uneventful, healing by first intention, and on the tenth day the patient left the hospital. There was slight diplopia for a month. Six months later I showed the patient to the Los Angeles eye, ear, nose and throat section. There is no deformity, no depression. The scar, owing to the slanting incision through the skin, cannot be seen over the brow, and down the side of the nose only as a faint line. At first I could pass a probe from either nostril up into the cavity. Ten days ago I attempted it and did not succeed.
Dr. Lund, who was present, advised letting the external wound heal by packing from without, avoiding making a new passage to the nose, not disturbing the mucous membrane of the nose and lessening the danger of discharge from sinus into nose. To me it seemed more or less deformity would result; the interior of the sinus I feared was too smooth to granulate, and as aspiration had been done three times. I thought the nasal drainage method the best. The patient is well. I cannot reconcile his statement of the tumor mass emptying itself twice through the nose, unless the passage was . later closed.
